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Lichen planopilaris (LPP) is a lymphocytic cicatricial alopecia characterized by follicular hyperkeratosis, perifollicular erythema, and loss of follicular orifices. 1 The pathogenic mechanism is uncertain but thought to be due to an autoimmune, cell-mediated cytotoxic immune reaction against follicular antigens. 2 The pathogenesis is similar to that of lichen planus, with some considering LPP a follicular variant of lichen planus. 1 Chronic inflammatory skin diseases, including lichen planus, have been associated with dyslipidemia and metabolic syndrome. 3, 4 This association is likely due to a combination of increased immunologic activity of type 1 helper T cells and the cytokines tumor necrosis factor and interleukin 6. However, to our knowledge, there have been no studies evaluating the association between LPP, hyperlipidemia, and metabolic syndrome.
Methods | Patients with LPP seen at the Cleveland Clinic during the period from January 1, 2003, to June 12, 2011, were identified using the Cleveland Clinic alopecia registry (n = 187). For inclusion into the LPP registry, patients must have received a scalp biopsy with results showing histopathologic characteristics of LPP. The characteristics of these patients were compared with the characteristics of patients with seborrheic dermatitis (n = 56 Discussion | Despite the connection between hyperlipidemia and lichen planus, no differences were found in this group of patients with LPP. Confounding factors such as age, body mass index, and hypertension were homogeneous in both groups. This study has several limitations. The different ranges of LPP duration in this study may have influenced the lipid profiles and could potentially bias the estimates toward a smaller difference between patients with LPP and healthy controls. In addition, this study was conducted at a tertiary care center renowned for its cardiology department, and the composition of patients may be different compared with the general population. Our study cannot definitively exclude the possibility of a correlation between dyslipidemia and LPP. Prospective studies with larger numbers of patients are required to further investigate the potential correlation between dyslipidemia and LPP. 
